Employee Only

Employee + Family

Employee Only

Employee + One

Employee + Family

Employee Only

Employee + Family

Employee Oniy

Employee + Family

Employee Only

Empioyee + One

Employee + One $ 9.19
Employee +
Child(ren) $ 970

$ 3.13

$ 719

6.39

$ 5863

8.03

Eﬁlployee + Famity

9.94

 Empioyee Oniy $ 355 $ 313 $ 446 3 431 $ 378 | § 592 § 500 $ 655 § 552
Employee + One $ 639 $ 563 0§ 803 $ 776 $ 681  $1066  $ 900 $ 1179 $ 9.94
C’;:,’;'zﬁe)* $ 675 $ 594 $ B47  $ 819  $ 719 $ 1126  $ 950 $ 1244  § 10.49
 Employee+Family | § 1065 | $ 938  $ 1338 § 1293  $ 1135 | $ 1777  $ 1500  § 1965 | § 1657

*4 tier option: Employee + One = spouse, domestic partner, or one child. Employee + Children = two or more children.

Note: Voluntary funding is not available for biennial (24/24/24) entitlement cycles.

Size of group:
Effective date:

e

/

i

“Minimum of 2 participants required

To Bﬁé'Détermined

“ Underwritten by either HW Life Insurance Company, Pitlshurgh. PA or H Life Insurance Company of New York, New York,
NY under policy farm series HLOO2 or simifar. All rates are nonparticipating financial arrangements, unless otherwise spenified, and
are based on data submitied in the request for proposal. We reserve the right to revise owr quote if the data provided was not
accurate or if the eligible membership changes by +/- 15%. Proposal effeciive for 120 days from date of receipt.
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